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Korea experienced an unprecedented national level disaster caused by the Middle East respiratory syndrome (MERS) in 
the first half of 2015. Because of the secretiveness of the government and the insufficiency of the nation's quarantine 
system, Korea could not effectively respond to the MERS coronavirus (CoV) outbreak. Many people suffered huge losses 
across most sectors, and medical clinics were no exception. Now the Korean Government and many professionals 
are discussing the matter of compensation. This study aimed to provide evidence for the necessity of compensation 
support. We conducted a questionnaire survey of the level of economic damage over the course of a month. The 
financial loss rate of medical clinics that experienced MERS damage has decreased by more than half over the previous 
year. The total financial loss of 48 medical clinics was about 1.6 billion Korean won (KRW) based on insurance benefits 
and 3.4 billion KRW based on sales. Due to the spreading of the MERS-CoV outbreak after May 20, 2015 in Korea, 
the loss rate in June was much higher than that in May or July. In July, the financial position tended to be restored to 
more than half of that in June but had not fully recovered to the level prior to the MERS-CoV outbreak. As most of the 
population, including professionals, perceive that the government is liable for damages from the MERS-CoV outbreak, 
the authorities concerned should prepare a compensation and redress plan. Furthermore, we expect our study to be 
used as good evidence for a redress plan for medical clinics damaged by the MERS-CoV outbreak. 
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Table 1. Characteristics of organizations and respondents 



Variable 

No. (%) 

Total 


48(100.0) 

Organizational Publicized of clinic's name Yes 

40 (83.3) 

characteristics 

No 

8(16.7) 

Bed status 

Yes (beds, 19.7±10.7) 

13(27.1) 


No 

35 (72.9) 

Region 

Seoul 

16(33.3) 


Gyeonggi-do 

18(37.5) 


Others 

14(29.2) 

Type of practice 

Solo practice 

37 (77.1) 


Solo practice + pay doctor 

8(16.7) 


Group practice 

2 (4.2) 


Group practice + pay doctor 

1 (2.1) 

Personal Sex 

Male 

39(81.3) 

characteristics 

Female 

3 (6.3) 

Age (yr, 52.0±8.5) 

30-39 

1 (2.1) 


40-49 

19(39.6) 


50-59 

15(31.3) 


Over 60 

9(18.8) 

Marital status 

Married 

42 (87.5) 

Specialty subject 

General physician 

6(12.5) 


Special Internal medicine 

2 (4.2) 


physician Surgery 

29 (60.4) 


Medical support division 

16(33.3) 


Total number of respondents are 48 but the cases not answered in question are not presented in table. 
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Table 2. Reason for close temporarily of medical clinic by the whether to 
publicity of clinic's name 


Reason for close temporarily 

Publicized of clinic's name 

Total 

Yes 

No 

Recommendation of government 

33 (82.5) 

5 (62.5) 

38 (79.2) 

Self-isolation of medical staff 

31 (77.5) 

3 (37.5) 

34 (70.8) 

Voluntary closing 

2 (5.0) 

2 (25.0) 

4(8.3) 

Other 

6(15.0) 

2 (25.0) 

8(16.7) 


Values are presented as number (%). Multiple response analysis was used. 
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Table 3. Change of daily number of outpatient and inpatient by organi¬ 
zational characteristic 



Variable 

Change of daily average 
number 

Outpatient Inpatient 

Total 


50.9±40.5 

3.6±4.7 

Publicized of 

Yes 

54.4±41.3 

4.3±5.3 

clinic’s name 

No 

33.6±32.7 

1.4±0.9 

Bed status 

Yes 

69.2±61.0 

3.6±4.7 


No 

44.1±27.9 

- 

Region 

Seoul 

41,3±19.6 

7.0±7.6 


Gyeonggi-do 

56.8±55.0 

4.2±4.5 


Others 

54.4±36.8 

0.9±0.9 

Type of 

Solo practice 

39.4±23.0 

3.2±4.8 

practice 

Solo practice + pay doctor 

92.0±50.8 

5.0±7.1 


Group practice 

29.0± 15.6 

0.0 


Group practice + pay doctor 

193.0 

8.0 

Specialty 

General physician 

140.5±71.4 

10.0 

subject 

Special Internal medicine 

44.4±27.4 

0.7±0.8 


P h y sician Surgery 

54.4±45.6 

4.7±5.4 


Medical support 
division 

3.0 

" 


Unit: person/day. Values are presented as mean±standard deviation or mean. Dif¬ 
ference of daily average number of outpatient (or inpatient) between pre- and 
post-Middle East respiratory syndrome was used in analysis. 
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Table 4. The financial loss of health benefit and sales by month 



Variable 

Period 

2014 

2015 

Change 

Rate of 
change 

Total 

Insurance 

All medical 

May 

2,038,358 

1,969,900 

-68,458 

-3.4 

-1,569,100 

benfits 

clinics (48) 

June 

2,004,667 

985,900 

-1,018,767 

-50.8 




July 

1,925,365 

1,443,490 

-481,875 

-25.0 



Per medical 

May 

42,466 

41,040 

-1,426 

-3.4 

-30,684 


clinic 

June 

41,764 

20,540 

-21,224 

-50.8 




July 

40,112 

32,078 

-8,034 

-20.0 


Sales 

All medical 

May 

3,584,535 

3,278,261 

-306,274 

-8.5 

-3,353,520 


clinics (48) 

June 

3,584,535 

1,624,130 

-1,960,405 

-54.7 




July 

3,584,535 

2,497,694 

-1,086,841 

-30.3 



Per medical 

May 

74,678 

68,297 

-6,381 

-8.5 



clinic 

June 

74,678 

33,836 

-40,842 

-54.7 

-68,759 



July 

74,678 

53,142 

-21,536 

-28.8 



Unit: thousand won, %. Because of 4 medical clinics not answered about loss in July, rate of change are not same 
between all medical clinics and per medical clinic. Total financial losses were the sum of loss in each month. 
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Table 5. Relative loss rate of health benefit and sales by organizational characteristic 


lajoj 




May-June 

June-July 

May-July 


Variable 

Health 

benefit 

Sales 

Health 

benefit 

Sales 

Health 

benefit 

Sales 

Total 


-50.0 

-50.5 

46.4 

53.8 

-26.7 

-23.8 

Publicized of 

Yes 

-50.1 

-50.8 

44.7 

54.4 

-27.8 

-24.0 

clinic’s name 

No 

-49.0 

-48.7 

55.4 

50.6 

-20.8 

-22.8 

Bed status 

Yes 

-49.8 

-49.8 

49.6 

62.3 

-24.9 

-18.6 


No 

-50.1 

-51.1 

43.6 

44.6 

-28.3 

-29.4 

Region 

Seoul 

-47.1 

-46.7 

2.9 

28.5 

-45.6 

-31.5 


Gyeonggi-do 

-47.0 

-48.9 

45.2 

51.7 

-23.0 

-22.5 


Others 

-55.3 

-55.6 

77.4 

78.2 

-20.6 

-21.0 

Type of practice 

Solo practice 

-47.9 

-48.3 

44.4 

51.0 

-24.7 

-21.9 


Solo practice + pay doctor 

-64.5 

-65.5 

58.5 

57.3 

-43.8 

-45.7 


Group practice 

-48.1 

-50.6 

35.3 

38.6 

-29.8 

-31.6 


Group practice + pay doctor 

-34.2 

-39.8 

43.3 

59.8 

-5.8 

-3.8 

Specialty subject 

General physician 

-72.8 

-73.1 

65.1 

61.7 

-55.1 

-56.6 


Special Internal medicine 

-50.9 

-49.9 

51.2 

50.8 

-25.8 

-24.4 


physician Surgery 

-44.5 

-45.0 

37.3 

53.6 

-23.8 

-15.5 


Medical support 
division 

-26.4 

-48.7 

117.8 

121.2 

60.3 

13.4 


1 


Unit: %. Relative loss rates of all medical clinics are presented in table. 
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